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Proceedings of Council 


A meeting of Council was held at B.M.A. House on June 24, 
with Dr. S. WAND in the chair. The two main items for 
debate were the stimulation of Divisional group activities 
and a memorandum from the Scottish Council on the effect 
on the profession of the statutory relationship between it and 
the Government. Dr. WAND first made a statement about 
his ruling at the last meeting (Supplement, May 16, p. 218) 
that in so far as policy decisions made prior to 1948 had 
been neutralized by the profession’s entry into the National 
Health Service they were no longer Association policy. The 
Association’s solicitors had advised him that the correct 
ruling was that in so far as policy decisions made prior to 
1948 had been neutralized “‘ by the terms of our acceptance 
of the National Health Service’’ they were no longer 
Association policy. 


Division Group Activities 
Dr. R. G. GIBSON spoke in support of a letter from the 
Winchester Division expressing dismay at ‘‘ the apparently 
complete lack of direction from headquarters re group 
activities.’ Dr. Gibson recalled that in 1957 Winhcester 
raised the question of stimulating activity within the Associ- 
ation by forming groups in Divisions. The proposal was 
endorsed by the Annual Representative Meeting. Eventually 
responsibility for intraprofessional relations was given to 
the Organization Committee, and there was agreement on 
its proposal that Divisions should be organized into groups, 
each group under a convener. The Conference of Honorary 
Secretaries and tue A.R.M. approved this proposal, and in 
the present session Council had given permission to go ahead 
with it. At the same time, Dr. Gibson said, the Organization 
Committee urged that groups should be given a subject of 
a medico-scientific or medico-social interest for discussion 
the sort of subject on which the medical profession was 
qualified to give a valuable opinion. The collective opinion 
of thousands of doctors could be channelled through the 
group and Division machinery, distilled, and eventually 
consolidated at a national conference. In this way every 


member could play a part in a project which would unite. 


them and which would redound to the credit of the Associ- 
ation. The Organization Committee’s recommendation, 
which incorporated this plan, was passed on March 5, but 
nothing had happened so far. It was disappointing that 
now, after two years, groups were at last formed and had 
been given nothing to do. 

Dr. I. M. JONES denied lack of interest at headquarters, 
but he agreed that there had been lack of response in some 
Divisions. Dr. R. P. LISTON expressed his exasperation 
that nothing had been done. It could be done, and ‘‘the 
wheel ’’ machinery for promoting two-way information, 
which he had described to the Conference of Honorary 
Secretaries and in a letter to the Supplement (June 20, p. 
287), worked well in his Division, Tunbridge Wells. Dr. 
Liston pointed out that the group system did not mean more 
work for fewer people, but less work for more people. It 
meant that doctors were meeting each other and the whole 
atmosphere was changing for the good. Mr. J. R. NICHQL- 
SON-LAILEY, chairman of the Science Committee, said 
tkat the stage had now been reached when there was to be 
a@ meeting between Dr. Gibson and himself to decide on a 
subject for group discussion. 


The Council authorized the Organization Committee, in 
consultation with the chairman of the Science Committee, 


to stimulate group activiies as a matter of urgency. 


Statutory Relationship between Government and Profession 

The Scottish Council submitted a memorandum on the 
statutory relationship. between the Government and the 
medical profession under the National Health Service Acts 
and its effect on doctor-patient and intraprofessional re- 
lationships in the N.H.S. Dr. G. W. IRELAND, chairman 
of the Scottish Council, said the memorandum had been 
prepared following the rejection by the Secretary of State 
for Scotland of the special case on the application of Spens 
in Scotland. The Scottish Counsel had discussed with council 
the significance of this refusal. It appeared that the pro- 
fession was being put in an intolerable position, assuming 
that what had happened was inherent in the existing 
relationship. Counsel ventured the opinion that it was a state 
of affairs which demanded searching analysis, not only in 
so far as it affected the renumeration of doctors but much 
more as it might have a harmful effect on the practice of 
medicine. 

Dr. Ireland said there was evidence that the Welfare 
State, in spite of what it had achieved, needed to be sub: 
jected to constant scrutiny lest it became an end in itself, 
and even more so in case it led, by a steady increase of 
statutory control, to the loss of some of the essential free- 
dom of the subject. The State was encroaching more and 
more into the lives of its citizens. Beyond a certain stage— 
and the fact that this could not easily be defined made it all 
the more dangerous—it could have only the effect of divest- 
ing the ordinary citizen of his personal responsibilities. A 
point might well be reached when the whole national morale 
would be so weakened that we became mediocre—a state 


- which neither the people nor the government could really 


wish for. 

Hospital doctors were, for all practical purposes, civil 
servants. Although general practitioners had hitherto re- 
garded their relationship with the Government as more in 
the nature of a contract, recent events were causing serious 
doubts that their position might not be very different from 
that of their hospital colleagues. The Scottish Council 
thought that the foundations of the National Health Service 
might well be less secure than appeared. It believed there 
was urgent need to bring the facts home to every doctor, if 
possible before the Royal Commission reported. Here was a 
great theme round which to rally the profession. The pro- 
fession must be freed from the shackles of bureaucracy. The 
Scottish Council proposed that a small ad hoc body should 
be formed to inaugurate an educational campaign. 

The Council decided to refer the matter to the Organi- 


zation Committee, which could itself appoint a sub- 


committee, for the necessary action. 


Other Business 
The Council agreed, on the recommendation of Dr. A. B. 
DAVIES, chairman of the G.M.S. Committee, to appoint a 
working party to discuss with the Ministry of Health the 
Cranbrook Committee’s recommendations on the maternity 
services. The Council also agreed to appoint representatives 
to discuss the Hinchliffe report with the Ministry. 

Dr. IRELAND reported on the success of a random 
sampling questionary sent by the Scottish Council to a 50% 
sample of general practitioners in Scotland. 982—78.6% of 
the total—were returned completed. It had been shown that 


this method of obtaining the views of the profession could be - 
carried out quickly. The response had been excellent and — 


the analysis had brought forward valuable material. 5 
Dr. J. B. TILLEY presented the comments of the Public 
Health Committee on the report of the working party on 
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social workers in the local authority health and welfare 
services (the Younghusband report). It was agreed to send 
these observations to the Ministry of Health. In essence the 
Public Health Committee thought the report was too 
ambitious and too elaborate. It was a pity the working party 
had not been asked to inquire into the work of the health 
visitor. 

A recommendation, adopted from the Science Committee, 
requested active « onsideration by the British Pharmacopoeia 
Commission, the joint Formulary Commission and the 
Association of British Pharmaceutical Industry, of a memo- 
randum by Dr. J. D. W. Whitney on the identification of 
tablets. The memorandum suggested that identification 
must be based on die stamping and, in the case of capsules, 
by a system of different coloured bands. 

The Council considered a resolution from the South- 
interest of the periphery, ‘‘ Lines of Communication ’’—an 
illustrated newspaper-style newsletter written by the Sec- 
retary of the Association and sent monthly to officers of 
Divisions and Branches—should be sent to all members of 
the Association. The Council agreed that the question should 
be referred to the Journal Committee but that the next issue 
of ‘‘ Lines of Communication '’—containing the Secretary’s 
comments on the Junior Members Forum—should be sent 
to every member. 

The Council conveyed its thanks and best wishes to Mr. 
C. H. Scrivener, clerk of the Council, on the announcement 
of his coming retirement after 50 years’ service to the 
Association. Mr. H. L. Hacker, will succeed Mr. 
Scrivener, was introduced to the Council. 


who 


ANNUAL CONFERENCE OF REPRESENTA- 
TIVES OF LOCAL MEDICAL COMMITTEES 


The Annual Conference of Representatives of Local 
Medical Committees was held at B.M.A. House on June 
18. Dr. A. N. Marnias, the chairman, was re-elected 
unopposed for the 1959-60 session. 

Dr. A. B. Davies, chairman of the G.M.S. Committee, 
reported on the year’s work. The 4% further interim 
award from January | did not just happen, he said. It 
was owed largely to the determination of the chairman of 
Council, Dr. S. Wand. Turning to the final settlement 
payments from the ceniral pool, Dr. Davies said that a few 
years ago the amounts were smali and paid late. Now 
doctors were receiving more and after only nine months’ 
delay. About £3,000,000 was paid last December on 
account for the final settlement, 1957-58. A_ further 
£2,400,000 was being paid on June 30, and another 
£3,000,000 on account of 1958-59 next December. 

The G.M.S.. Committee supported Council's opinion 
that it must dissociate itself from Sir Frank Newsam’s 
conclusion that it was unrealistic for doctors to think of 
withdrawing from the N.H.S., in so far as it was intended 
to apply to all time and in all circumstances; 70% of local 
medical committees wished the Committee to continue the 
preparation of alternative schemes, but made it plain that 
the ultimate sanction of withdrawal from the N.H.S. should 
be applied only in extreme circumstances. 

The Committee had asked the Minisiry several times for 
an increase in maternity fees but the answer had always 
been that nothing could be done until the Cranbrook Com- 
mittee reported. In February the Ministry offered an 
increase in the 7-guinea fee if the S-guinea fee was aban- 
doned. The Committee refused this. It had not been 
possible, Dr. Davies said, to present local medical com- 
mittees with a considered report on the Cranbrook Com- 
mittee’s recommendations in time for the Conference. The 
Ministry had been informed that the Conference and the 
Representative Body must discuss the proposals before 
there could be any possible agreement. The Committee 
was recommending the Council of the B.M.A. to set up a 


working party to open discussions with the Ministry. There 
would be no question of any agreement until both the Con- 
ference and the Representative Body had debated the work- 
ing party's report. 

Merit Awards 

A debate on merit awards for general practitioners took 
place on a motion from Tynemouth, which opposed the 
introduction of merit awards for general practitioners “ on 
the grounds that it is impossible to define merit.” Dr. D. 
LEON, in moving it, outlined the difficulties of definition 
and assessment and said that a survey carried out by the 
Tynemouth Local Medical Committee recently showed not 
a single general practitioner in favour of this type of 
award. The Conference accepted en amendment to delete 
the words “on the grounds that it is impossible to define 
merit.” Dr. A. J. JOHNSON (Norfolk) said this would make 
it clear that the Conference was against merit awards. Dr. 
Davies said the profession was obviously opposed to merit 
awards for general practitioners. Did the Conference 
instruct the G.M.S. Committee to reject merit awards for 
G.P.s, even if they were paid from “ new money”? “ Yes,” 
cried delegates. 

The amended motion—‘that this Conference opposes 
the introduction of merit awards for general prac itioners ” 
—was carried by a very large majority. 

Wiitdrawal from Service 

Lincolnshire (Lindsey) put forward a moiion insiructing 
the G.M.S. Commitiee “that total or partial withdrawal 
from the National Health Service on grounds of remunera- 
tion alone cannot be contemplated.” Dr. C. E. FRISKNEY 
warned that “a strike” simpiy on the question of pay 
would be disastrous. An increasing number of doctors 
knew no other professional life than the Health Service. 
They were so involved financially that they could not face 
withdrawal. Dr. KATHLEEN CorsisHLey (Lincoln) said that 
the man in the street had little sympathy for wage claims 
other than his own, and Dr. A. V. RusseLL (Wolverhamp- 
ton) pointed out that, while none liked a strike for re- 
muneration. at the same time doctors must reserve the right 
in certain circumstances to say to their employers: “ You 
are no longer tolerable to us.” 

Dr. S. WAND (chairman of Council) said the Conference 
was being asked to make a firm decision on the basis of a 
form of words which could not possibly anticipate every 
possible eventuality. “We just do not know what is in 
the mind of any future government,” said Dr. Wand. 
“Why should we tie our hands? ” 

The amendment by Lincolnshire (Lindsey) was lost. 

Dr. A. Barker (Kent and Canterbury) proposed that in 
the event of any fyture unresolved dispute with the govern- 
ment, should withdrawal be thought necessary it should be 
total. The motion was carried. 

Defence Trusts 

Dr. C. Harrower, chairman of the Trustees, presented 
the report of the National Insurance Defence Trust and the 
General Medical Services Defence Trust. These trusts, she 
said, enabled general practitioners to negotiate. from 
strength. A motion from Kingston-upon-Hull, moved by 
Dr. D. Yuttte, considered that the capital of the defence 
trusts should be kept intact to meet the purpose for which 
it was raised, and to this end the objects of the G.M.S.D.T. 
should be amended to provide that the Trustees might make 
sums of money available only in support of policies laid 
down or approved by the Conference. Dr. HARROWER gave 
an assurance that the money was very carefully spent. The 
capital of the G.M.S.D.T. was not being spent except where 
it was necessary to cover a loss on the N.I.D.T. and that 
was a fairly small amount. In the next year or two they 
would live beyond their income so far as the N.I.D.T. was 
concerned. It was dangerous to change the trust deed. The 
resolution was lost. 

Reporting on the contributions received from local 
medical committees, Dr. HARROWER said that 10 areas had 
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given over 120% of their quota, The highest was Swansea 

(135%), and next Northumberland (133%). The smallest— 

Dr. Harrower did not name it—sent only 26% of its quota, 
Maternity Medica] Services 

The Conference crystallized its views on the report of 

the Cranbrook Committee by passing the following motion 
‘put by Dr. G. N. Goose (Middlesex): “ That this Confer- 
ence strongly opposes the restrictive recommendations of 
‘the Cranbrook Committee on general practice midwifery 
and instructs the G.M.S. Committee to continue to uphold 
the present policy of the profession that legally qualified 
practitioners should not only be allowed to practice mid- 
‘wifery in the National Health Service but should be ade- 
quately remunerated for so doing.” 
{ A Bristol motion was adopted after Dr. W. H. Hayes 
had accepted Dr. Davies’s suggestion to make it read that 
the standard of obstetric care could be raised by the appli- 
cation of a better content of service without resorting to 
any legislation. From Gateshead came a motion, which 
was passed, declaring that it was solely the concern of the 
General Medical Council and the examining bodies to 
ensure that the qualified doctor was thoroughly trained both 
practically and theoretically to practise his profession and 
that the requirements of this training should constitute a 
priority demand on the materials and resources available. 

Other motions, which called for obstetric beds to be 
made available for all G.P.s, and for G.P.s to be brought 
more into contact with hospital obstetric work, were 
adopted. 

Other Motions 

Denbighshire and Flintshire moved that the Association 
should be recommended to revise its policy of opposition to 
prescription charges. Dr. WeSLEY HILL said that to aban- 
don prescription charges would lead to bigger surgeries 
and excessive demands for medicines. Dr. Davies replied 
the Association’s policy was in the interests of the patient. 
Why should the poor patient with a chronic disease have 
to submit to these unjust and discriminatory charges? The 
amendment was rejected by a considerable majority. : 

Dr. S. R. Fee (Stoke-on-Trent) moved a resolution, 
which was carried unanimously, deploring the continued 
indifference of regional hospital boards and_ hospital 
management committees to the liaison on the closure or 
thange of use of hospitals suggested by the Minister. 

The Conference agreed with Halifax (Dr. S. JoHNsTON) 
that the compensation: due to general practitioners for their 
practices taken over in 1948 should be paid now. On 
superannuation, it urged, on the motion of Dr. G. BARWELL 
(Middlesex), that all possible steps should be taken by the 
G.M.S. Committee to establish an agreed formula with the 
Government whereby pensions could be adjusted to bear 
close relations to the prevailing rate of N.H.S. remunera- 
tion. 

Norfolk asked that appointments of candidates to prac- 
tice vacancies should be made by the executive council 
concerned, and unsuccessful candidates should have the 
right of appeal to the Medical Practices Committee. Dr. L. 
E. Russy (Leeds) said that there was ill-feeling among 
executive councils, who found their hard work completely 
‘upset by the Medical Practices Committee. Dr. DAvIEs 
said that local knowledge could sometimes be a drawback, 
and the Medical Practices Committee had found that there 
could be local bias. By and large, the present system had 
worked very fairly. The motion was carried as a reference 
to the G.M.S. Committee, but a Bristol motion, asking that 
no approval should be given to the employment of an 
assistant until his agreement with his principal had been 
approved by the local medical committee acting as advisers 
to the executive council, was lost, 

The following were elected to the G.M.S. Cominbinee by 
the Dr. J. C. Arthur, Dr. F, BE. Gould, 


Dr. C. F. R. Killick, Dr, A. M. Maiden, Dr. J. A. Pridham 
-and Dr. F. M. Rose, 
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Correspondence 


Secret Merit Awards 

Sir,—It was interesting to note that when Mr. H. H.\ 
Langston, the Chairman of the Central Consultants and’ 
Specialists Committee, reported the proceedings of his} 
Committee to the B.M.A. Council meeting on May 6, 
(Supplement, May 16, p. 215) he carefully avoided using the’ 
unfortunate phrasing of the original recommendatio: } 
concerning merit awards (Supplement, April 18, p. 180): 
publication of the percentage distribution between the 
various specialties would “give a misleading picture,”; 
instead of the original “ it would be harmful to disclose the, 
percentages. .. .” 

“ Fair shares” does not mean “ equal shares.” state 
of the younger specialties do not expect to have an equal 
percentage of awards with those of the longer- recognized, 
specialties. Unfortunately there is a very strong a 
that the disparities between the percentages are so large a 
to represent anything but fair shares. If this suspicion is 
not based on fact, then publication of the percentages, 
together with an explanation of the reasons for the 
disparities, could only do good, not harm, and need not 
be misleading. 

The present attitude of the Central Consultants and 
Specialists Committee gives the impression that they think 
the rest of us (their electorate!) are a lot of illogical morons, 
or that the Committee has some disgraceful secret to hide, 

Incidentally I do happen to be a member of one of the 
younger specialties, but I also have a merit award which 
hope will protect me from any suspicion of bias—I am, ote} 

Chesterfield, H. E. Poo.er. 


Resident Hospital Staff 


Sir,—The letter from ‘‘ Provincial Houseman’? (Supple 
ment, June 13, p. 278) makes some pertinent points wit 
most of which anyone, whatever his professional status, 
working in a provincial hospital would agree. There is, 
however, one aspect of the stafling problem which he men- 


tions but, I feel, misconceives: ‘‘ Recently qualified doctor 
looking for house jobs will . 


{my italics] ....In the provincial hospital he is less likel; 
to get first-class instruction . . . in a teaching hospital hi 
will get excellent instruction and also prestige ’”’ [my i italice 
again]. 

‘* Provincial Houseman” seems to have had second 
thoughts on the subject of ‘‘ experience,’’ and how right hy 
is. The practical experience of, say, general surgery gaine 
by a houseman in the provinces, where he may, among 
many other things, perform 20 appendicectomies himself in 
his six months, is far greater than he will ever get holding 
a retractor in a teaching hospital while the registrar assists 
the chief. As for ‘‘prestige,’’ no one can blame the teaching 
hospitals for encouraging their best men and women to stay 
on for their pre-registration year, but it is a great mistake 
for those who do not get worth-while posts to hang around 
their own hospital in some blind alley of a job which they 
do not intend to make their specialty. The post of second 
house physician in the omphalological department carries 
little prestige in the eyes of anyone but the holder. 

I believe that the problem of junior staffing in provincial 
hospitals would be greatly eased if newly qualified doctor§ 
realized that they might gain more than they lost if they cut 
the cord that binds them to their too-protective alma mate#, 
They might even find that they did not get such bad teach- 
ing either, and on a wealth of clinical material that wou 
surprise them. Whatever one’s views on the N.H.S. in 
general, one would probably agree that it has Brought some 
benefits to the community: for one thing, consultant ser- 
vices have been spread more evenly over the country. Senior 
registrars in the various specialties have gone out after — 
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several years of both practical and teaching experience in 


the university centres to work as consultants in the pro- 
vinces. Some of them welcome the chance of continuing to 
teach those who wish to learn—individua! coaching at that. 
—I am, etc., 


M. C. T. REILLY. 
Plymouth. 


Sir,—“* Provincial Houseman ”’ raises a number of interest- 
ing points in his letter (Supplement, June 13, p. 278). It 
seems that the shortage of junior staff in hospitals is be- 
coming quite serious in some areas, and is even affecting 
certain teaching hospital posts. It may be that more recruits 
can be attracted to the hospital service by the direct ap- 
proach of increased salary, better working and living 
conditions, and regular hours of duty. 

Another approach to the problem should also be con- 
sidered though, and more efficient use made of existing 
medical manpower in hospitals. In many hospitals (particu- 
larly in Scotland) there is much wastage of medical man- 
hours by employing doctors on such non-medical duties as 
portering of patients and specimens, and writing forms 
notes, and letters by hand. Better organization of portering 
services and the use of up-to-date location systems for 
hospital personnel—medical and lay—should help to free 
junior medical staff for their proper duties of examining 
patients and assisting with their treatment. If each ward 
and operating theatre had a battery-operated tape-recorder 
and a part-time typist, notes and instructions made on ward 
rounds and after operations could be typed directly into 
medical and nursing notes for the doctor and ward sister. 
This would save time, reduce the chances of instructions 
being forgotten, and result in more legible notes. 

By these and other measures one house officer could super- 
vise more patients more efficiently than is now possible. 
Over a period of years the cost of running a hospital on such 
lines might be less that at present, while the standard of 
¢are of the patient would surely be improved if house officers 
were relieved of administrative duties.—I am, etc., 

TEACHING HOSPITAL 5.H.O.” 


~ 


Meetings of Branches and Divisions 
East NorFOoLk DIVISION 


A social meeting was held on January 31, discussion on various 
matters being fol by a_buffet supper. A general meetin 
was held on April 8 with Dr. K. F. Alford in the chair; 1 
members attended. A motion asking that the G.M.S. Committee 
and Council should withhold comment on the Cranbrook report 
and use it as a bargaining weapon on the oe of the Royal 
Commission was carried by 7 votes to 1. Dr. Grantly Dick- 
Read addressed the meeting on relaxation in childbirth. 


SUTHERLAND DIVISION 
The following officers have been elected: 
Chairman.—Mr. B. Soutar Simpson. 
Vice-chairman.—Dr. J. H. Grant. 
Honorary ae Treasurer.—Dr. E. J. R. Primrose. 
EST SUFFOLK DIvIsION 
The following officers were elected at the annual general 
meeting on March 24: 
Chairman.—Dr. W. Taylor. 
Deputy Vice-chairman.—Dr. J. L. McNeill. 
Honorary Secretary and Treasurer.—Dr. S. Blaxland. 


STAFFORDSHIRE BRANCH 
The following officers have been elected: 
President.—Dr. N. Cochran 
President-elect.—Dr. L. Nancekievill. 


Vice-presidenis—Dr. R. S. V. Marshall and Dr. E. Findlay. 
Honorary Secretary —Dr. R W. Rae. 


BritisH GUIANA BRANCH 
The following officers were elected at the annual general 
meeting: 
President.—Dr. N. J. Al 


bbensetts. 
Vice-presidents—Dr. B. B. G. Nehaul and Mr. H. C. Hugh. 
Honorary Secretary and Tregsurer.—Dr. C. L. Mootoo. 


British Medical Journal 


Division 
At the annual meeting on February 20 the following officers 
were appointed: 
Chairman.—Dr H. A. Mackay. . 
Vice-chairman.—Dr. G. Wilson. 
Honorary Secretary and Treasurer —Dr. R. G. Drummond. 


CHESTER Division 


The B.M.A. lecture was given on March 20 by Dr. Macdonald 
Critchley, who spoke on the language of gesture. Dr. David R. 
Owen was admitted to the Roll of Fellows of the Association. 
The annual general meeting followed, and officers were elected: 

Chairman —Dr. R. D. Taylor. 

Vice-chairman.—Dr. O. G. Bark. 

Honorary Secretary.—Dr. T. D. S. Holliday. 

Honorary Treasurer.—Mr. J. Gardiner Wigley. 


DuMFRIES AND GALLOWAY DIVISION 


A meeting was held on March 8. Dr. F. T. Ingram took the 
chair and 14 members attended. Mr. I. Lawson Dick spoke on 
“A Surgeon Looks at the Problem of Sciatica,” which was 
followed by questions and discussion. 


BRANCH 
The following officers have been elected: 
President—Dr. C. H. Gurd. 
President-elect—Dr. A. S. Frater. 
Honorary Secretary-Treasurer.—Dr. Esther M. Williams. 


SCARBOROUGH Division 
The following officers were elected at the annual general 
meeting on March 26: 
Chairman.—Dr. G. A. Dibb. 
Vice-chairman.—Mr. A. Harvard Baker. 
Honorary Secretary.—Dr. F. V. Allen 


NorTH-£ast Essex Division 
The annual general meeting was held on April 14 The 
following officers were elected 
hairman.—Dr. T. Brady. 
Vice-chairman.—Dr, J. Steeds. 
Honorary Secretary and Treasurer.—Dr. W. E. Corringham, 


SouTH LANCASHIRE AND EAST CHESHIRE BRANCH 
The following officers have been elected: 
President—Dr J. Yule. 
Honorary Secretary and Treasurer.—Dr. B. Raeburn, 


OxForD Division 
The following officers have been elected: 


Chairman.—Dr. J. Hamilton. 

Vice-chairman.—Dr. F. H. Kemp and Dr. Alice B. Carleton. 
Honorary Secretary and Treasurer—Dr. W. S. Holden. 
PLYMOUTH DIVISION 


The following officers were elected at the annual meeting on 
March 24: ' 


Chairman.—Dr. O. L. Lander. 
Vice-chairman.—Dr. C. R. Barker. 
Honorary Secretary.—Dr. G. Deery. 
Honorary Treasurer.—Dr. J. Nixon Morris. 


SouTH MIDDLEsex DIVISION 


The annual general meeting was held on December 8, 1958. 
The following officers were elected: 


Chairman.—Dr. W. Morgan Evans. 
Vice-chairman.—Dr. R, P. K. Coe. 

Honorary Secretary.—Dr. R. Smith. 

Honorary Treasurer —Dr. G. C. L. Woodroffe. 


SouTH SHIELDS 
The following officers were elected at the annual general 
meeting on March 18: 
Chairman.—Dr, J. H. Orr. 
Vice-chairman.—Dr. N. Cowley. 
Honorary Secretary and Treasurer—Dr. N. Cowley. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. John Stewart Macbeth 
(Kibworth Beauchamp, Leicestershire) is no longer authorized to 
be in possession of or to prescribe those drugs to which the 
Dangerous Drugs Regulations, 1953, apply. 


_ 


